DEPARTMENT 'OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 5 0 4

FBrEﬁ“FmE“B“"Z iy STANDARD CERTIFICATE OF DEATH State Fite Nz

- !‘u\ A -
Rczlatratmn District No........., ¢ ...... Primary Registration District No___[._a..aa' Regisirar's No. " 14 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE GF DECEASED: “(/'P'
Jackson
{a} County... Missouri Jackson 3
(a) State (b} Count D
(5) City or town Eansag City ¥
{If outsfde city or town limits, write “RURAL" und name of townahip) (¢} City or town Kans as City [~
(¢} Names % hos::]l.tal or inﬁmﬁmn 1tal 0 {IT outsida city o tawn Himits, write “SRURAL™
b Oﬂep OBp : {d) Street No 2101 Linwood Blvd.
(I not in hospital or {nstitution, write atreet numgr ﬁloendon) (If rural, give location)
(d) Length of atay: In hospital or institution ays . N
{Specily whather || (e) Cltizen of foreign country?. o (Yes or No)

77

In this community....) 30 Yanrse

years, montha or deys If yen, name Country.

MEDICAL CERTIFICATION

{g) PRINT
Full NAME.. MRS... LELAH _KERBALGH P
20. DATE OF DEATH: Month. Y8Be .

3. (b If veteran, 3. (¢} Social Security 1944
No . No.. None Fear
21. I hereby certify that I attended the decea:

hour.

name war.

Color or 6. (a) Slogle, widowed, married, I , 196472 to.....
4. Sex Female / race. Whi e OZJdIVUM"ﬂ"deed’H that T last saw m@/ alive on.eo.........
6. (») Nameof husband or wife oo, 6. (c) Age of husband or wife if || @nd that death occurred on the date
—.ubher B, Keebaugh . . allve... T
7. Birth date of deceased...... ADFAL 17 1857 Lo L8 PR
{Month) (Day} (Year)
--- & Caflin ,(erw«d&m
8. AGE: Years Months Days If less than one day Due to /
86 8 16 S
hr. min, F
0 Due to Py i
5. Blrthprace._.H_u-ntﬁ.vj-ue e Migpourd N /4
-+ '(Cicy, town, uenunu) {8t01e ar foreign country) ﬁ Al
! Other conditions, )
10. Usual occupation...._.. A% home ULnclude pregaaney mithin 3 monihs of desth) \
11. Industry or business - ' . P PHYSICAN
o Major findings: —
=1 12, Name Br- J‘. E- mivﬂf Of operations...... Undertl
= - ; . . nderline
21 13, Binhplace G?vington Kentucky /) the cause to
iy, town, or {State or forcign country, Of aut hould
é 14. Maliden name %B'rah E&'ﬁngs / e %;;inr:ﬁ% s&f
= ] istically.
:_-.:__5 15. Birthpl P T ——— (Xjur“gz':ii“w) {22, If death was due to external causes, fill in the following:
16, (@) Informant... T8, Oliver M, Keebaugh (s} Accident, suicide. or homicide (epecify)
) Address___ 2101 Linwood Blvd, (t) Date of occurrence
. .(a) B‘EI;L&I o (2) Date thereof Ja;n. 4, 1944 (v Wheredid injury occur? T Tpr— - (
" (Bartal, cremation. or removal) (Month) (Day) (Yew) (&) Did injury occur in or about home, on Iarm in industrial place, in Dubl!c p

(&) Place: burdal or cremdonﬂ...t‘a.«,".{azﬂmmon
18. {8) Signature o! funeral director__ P TOEMAN Jin::tum_._. e

(EJ

19. {a) __ -
ats racetved local registrar {Registrar's signatore}




" working under my personal supervision.

- _ " N N
A LIRS

‘ . TS

| '1.35 %

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bY.oeeroeceerreccns

, Registered Apprentice No

. -

PO Addresi/.‘ﬁ ..................... -3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuret
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.




